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NATURE OR ACTION (Checit all that apply)

NOTS: The oover sheet and in&rtnation contained herein neither reply nor supplements the Sing and service ofpleadhtgs or other papegs.

as requhud by law. This farm js reqtured for usc by the Public Service Commission of South Carolina for the purpose of docketing and must
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Q Application - Class A/A Restricted

Q Application -Class C Taxj

Applic'ation -'' Chiss C Chaiter

AppHcation - Class C Chatttr Bns

[7 A'ppHcation - Chas C Non-erncqyecy

Q Application - Class C Sttetcher Van

Q Application - Class EHousehold Goods

Q AppHcation- Class E Hazardous Waste

Application

Q Request for Extension to Comply with Order

~ Request for Order Granting Autterity to Oblain a Certificate
ofPnbhc Convenience and NectuNity to be Reach'

Q Request for Cancellation ofCerti6cate

Q Request for Suspenmon

R'equest for Reinstatement
'

I

.Q Request for Name Change on Certi6cate

'Q Bequest to Amend Scope ofAuthority

Q Request to Amend Tariff (rate increase, etc.)

Q Request-to-Atnend Passenger Limit

' Q Request.

Q exhibit

Q Late-Piled ExhilHt

Q Letter

Proposed Order

[7 PnhHsher's Af5dsvit

Q Reservation Letter

Response

Q Return to P~o
Q Odm.

1fyou have any questions about tbis fortn, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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CLA$8 C RENSTATMKNT FORK

Fie the original with:

Public Sarvtca Commlaaloh of South Carolna
Cleric ONlca
Ncrtor Carrier Mattara
F.O. IOX 11640
Columbia, S.C. 20211
(803) 806- Suk
FAX ($03) 89$-5100

Ilail or fax a copy tor

S C. ONce of Ralalatogy Shsn
TtenaportaSon Qepartmaat
$401.Nahi Straint, SNlta Sg

Ce4umbla, S.C. 29201
(S03) 737%575

FAX (803) Vsr~gg

ATE: 4 ~) i~ R&cBDrpo

Phase consider this an application for Reinshilsrnent of my:

Taxi Certificat Number

CI I CAIRN h

Charter Bus Cartificate Number

Nnn&mergency CerSiaels Number

MAV S4 gO)P

C)R~,W.W~(

My certificate was revoked/cancelled on

(DATE)

an eetungmineieie ent beeeuee ~ JcA
~~~~ l WW~Cb l

O
/

~C. 'm/"
(Name of Company)

PBA
(if applicable)

gW~ 4m
(Street Address) (Mailing

2'Pc Q
t from Straet Addrasg)

(City, State, Zip Code) nature)

Z~ ~~+2
(Ttgephone Number) (Trth) Owner, Presidanr, ea.

ORS Revised 2-22-10

ct.ASS C RBNSTATEMENT FORM

iFIle the original with:

Public Servlcm Commlmdon of South Caroli_
Clerks Ofllce
Motor Carrier Matters
P.O. Box 11649
Columbia, S.C. 29211 ......
(N3) 896- SlO0 "'
FAX (803) ems-s_99

Please consider this an application for Rein_ekm'_nt of my:.

i-'1 Taxi CertificateNumber ,

_]_aY(er Certificate Number ,

F-_ Charter Bus Cedifice_ Number

O Non-Emergency CertifK_te Number

-.-._2,,_._,,or fax a cc-_w w,

s.c. oflk_ of Regulatory Stuff
Transportation Deportment
1401 Mail Streetr Suite 900

Columblae S.C. 29201
(103) 737-0S78

FAX (803) 737-0815

RsCEIVs D
MA__ 4 20TO

T, W, W/ v

'_,_-c " _>_'C _ DBA,
(Name of Company)

(City, State, zip Code)

(f_ Num_)

(if applicable)

0-_e) owner, pmek_mt.

ORS Revised 2-22..10
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LEISURE TOURS, INC
9 b BOX 49997
GLENWOOD, SC 29649

PAY
TO THE
ORDER OF

DOLlARS

Capit;alIIank
eeeu. mptalemksc rom

lP

-- -_-----_ : _=.T_% ,

LEISURE TOURS, INC
P O BOX 49997

GREENWOOD, SC 29649

2041
e,7-_gF-_q2

pay ' " " " " OATE ._" 2./--I.o

_o_ __ _ _),.._,e_
.... _ J,$

I J CapitaI_nk

-:OR__ IP _ _,


